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Effect of endoscopy combined with shockwave lithotripsy

Abstract

for the treatment of hepatobiliary calculi
DONG Xianyuan, ZHANG Wei
(Department of General Surgery, Nanxian People's Hospital, Yiyang Hunan 413200, China)

Objective: To observe the curative effect of shockwave lithotripsy under both laparoscope and choledochoscope
in the treatment of hepatolithiasis. Methods: A total of 108 patients with hepatolithiasis were randomly divided
into an observation group and a control group with 54 cases in each group. The observation group was treated by
shockwave lithotripsy under both laparoscope and choledochoscope. The control group was treated by biopsy
forceps lithotripsy under both laparoscope and choledochoscope. The successful rates of lithotripsy, stone
clearance rates, operation time, perioperative blood loss, and complication rates were compared. Results: The
successful rate of lithotripsy and stone clearance rate of the observation group were higher than those of the
control group, the operation time of the observation group was shorter than that of the control group, and the
perioperative blood loss and complication rate of the observation group were less than those of the control group

(P<0.05). Conclusion: Shockwave lithotripsy under both laparoscope and choledochoscope in the treatment of
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hepatolithiasis is an effective operation method, and can improve the success rate of intrahepatic bile duct stones.
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Table 2 Comparison of the successful rates of lithotripsy, stone clearance rates, operation time, perioperative blood loss, and

complication rates of the 2 groups (n=54)
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Table 3 Comparison of complications of the 2 groups [7=54, No.(%)]
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